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1. Office, Agency, or Coust
Ageney Name

Cenindo e SAN Luis Obispo. SL({JQM//S&W/

Dy%ion, Board, Depar;z’nent_ District, if applicable Your Paosition 7
: 3 ;o a— ( r' : }. § oy ! ; PN —_ T " ) ' — T
Board of Su Der /i Sox CounNTY SUPERVISOR .

> [T filing for multiple positions, fist below or on an alachment

Agancy: ‘ Position:

2. Jurisdiction of Office (Creck at least one box)

] State [ Judge or Court Commissioner (Statewids Jurisdiction)
(] Mutt County ' Countyof SN [ pajs (s po
ity of : T Oother
3. Type of Siatement {Creck at lzast onz box)
Annual: The period covarad s January 1. 207, through [] Leaving Office: Date Lefi f /

o December 31, 2041. {Check one)

“or The period covered is J / through (O The period covarsd is January 1, 2011, through the dais of

December 31, 2011. leawing office.

[T Asswming Office: Date assumed / f O The period covered is I /. through

the date of leaving oifice.
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4. Schedule Summary

Check applicable scheduies or “Hone.” »- Jolal number of pages including IS cover page:

(1 Schedute A-1 - favesimenis - schadule attached {1 Schedule C - ficome, Loans, & Busiaass Postions — schadule aitached

(] schedule A-2 - fwestments — schedule stached 1] Schedule D - hicome - Gifts — schedule sfiached

[ Schedute B - Resf Property - schedule atiached {1 Sehedule £ - fcome - Gifts - Travel Payments — scheduie attached
-Of-

L] None - Mo reportable interests on ary schedule
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STATE W&%g%gnowc INTERESTS MARS: 5201
A PUBLIC DOCUMENT | pRACTICES €O %ER PAGE JULJE L. RODEWALD COUNTY CLERK
Please type or print in ink. LR | b f.‘xH H o
NAME OF FILER (LAST) ~ . (FIRST) (MIDDLE)

il A DA MN .
1. Office, Agency, or Court '

Agency Name

Countu o= San hitis Obi's 500 SuUperv;So

Division, Board,-Ddpartment, District, if applicable Your Position

Board o Supervisors

» If filing for multiple positions, list below or on an attachment.

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[ state [ 1Judge or Court Commissioner (Statewide Jurisdiction)
[T Multi-County X1 County of San s Obl Slm
[T Gity of [ other
3. Type of Statement (Check at least one box)
[T] Annual: The period covered is January 1, 2011, through [] Leaving Office: Date Left / /
December 31, 2011. {Check one)
-or The period covered is / / , through O The period covered is January 1, 2011, through the date of
December 31, 2011. leaving office.
[1 Assuming Office: Date assumed / / QO The period covered is / / through

the date of leaving office.

EZ] Candidate: Election Year _ AL Office sought, if different than Part 1: S uper\// Yol 4 DisTeiCcT-3

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:

[T] Schedule A-1 - Invesiments - schedule attached [[] Schedule C - Income, Loans, & Business Positions — schedule attached

[7] Schedule A-2 - Investments - schedule attached KSchedule D - Income — Gifts — schedule attached

[T] Schedule B - Real Property - schedule attached D Schedule E - Income — Gifts — Travel Payments ~ schedule attached
O~

(7] None - No reportable interests on any schedule

5. Verification
©O

herein and in any attached schedules is true and complete. | acknowledge this is a public document.

1 certify under penalty of perjury under the laws of the State of California tha ©

Date Signed 3 l( g [Z’ Signatu

(month, day, year} al.)
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SCHEDULE D
Income — Gifts

» NAME OF SOURCE

SEA FARE A0
ADDRESS (Business Address Acceptable)

PO Bo - ']
BUSINESS ACTIVITY, IF ANY, OF SOURCE

LY Avila Beach..

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmidd/yy) VALUE DESCRIPTION OF GIFT(S)
lo/ 31l s 1502° % ) $

/ /. $ /. / $

/ / $ / / $

> NAME OF SOURCE
c ;C CD

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF KNY OF SOURCE

Public UH ll-l-u Cp.— .

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)
10, 4,1 AN dinner e $
/)
/ / 3 L / / $
/ / 3. / /- 3

& NAME OF SOURCE

Familu Core Nehunrk

ADDRESS (Buquess Address Acceptab/e) +
e |00

3765 3. Hg%“ﬁr_‘@ SQD; wis Ohi 50D
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Taste o Central Opast

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddfyy) ~ VALUE DESCRIPTION OF GIFT(S)
60 i {
9,181l s IS0 _’tuLLﬁLKZ_‘/_ZS T, $
/ / $ /. / $.
/. / 3. / / $
Comments:
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